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ABSTRACT.

A proposal for a library project for mentally and

physically handicapped persons at Custer State Hospital includes a
listening.lihrary for the residents .of the hospital with a cassette

-n-' playersin each resident’s room. Tape storage would be at the nurse's

%
%

. @atation.on each floor, and the

‘gesponsible for tha-tapes. Circulation of the software would be done
Yy resident*s.aides at the beginning of their shifts. Also proposed

are listening booths to be set up on each floor, for those tesidents

~' . who are not bedridden.

irge nurse on that floor would be

w
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Documents acqaired by ERIC include many informal unpublished

D obta

of the microfiche and hardcé?}

%
%
%
% yesponsible for the gual
%
%

naterials not availahle fron other sonrces. ERIC makes every effort

D& DDV

reproducibility are often enconntered and this affects the quality
reprodictions ERIC makes available
via the ERIC Documént Refroduction Service (EDRS). ERRS is not

ty of the original document. Reproductions

% suppli2d by EDRS are the best that can bé made from the original.
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Hhén.the concept ofI]lbrary ;ervice'ﬁds broadened and édded art
| )

emphasis on service

a I!brary program 40 serve their extremely handicapped resir~

dents.

. accept Q,QLOposal 4uhmltted by the Custer State Hospital for

to the handicqpped was encouraged, the r "

__South“fakota State Library, Commission de_cjded in 1976 te - ‘-
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The attached propo%al and the report of the project reflect .

[}

B Tt

an inovatlve approach of Iibrary service t% the profoundly ‘

may be addressed to. him, .

" handicapped ;nd:vtqual.

* to Mr., Fridell and Ki< staff.

Fuil credit for the project is due °

_-Inquiries about the project oo

o'
L1
- - T

Betty Siedscﬁlaw. fonsultant to °
‘State.Institutions for the

) State of South Dakota
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S : ‘ . PROPOSAL FOR A LIBRARY PROJE -

- , ‘ FOR )

o= * SEVERELY<PROFOUNDLY RETARDED, MULTIPLE HANDICAPPED iNDIVIDUALS

Agenicy: Custer State Hospital . e
. . Rt. 1, Box 98 ‘ "
E . Custer, South Dakota 57730 cs T

Robert Henry Fridell (
Therapy Activities Supervisor . . e
- - 673~ k732 R ‘;ﬁheif ’

S - . ' ' = D

Proposed PrOJect Title' Custer State Hospital Listening_Lipratyhtﬁf—:"-‘ m

&pnulatIOn. et ' ' . -—-—éz;lrﬁfﬁf**'
. -

Cqster State H05pital is a residential institption for the severely-profoundIy re=" - =

tarded. multiple handicapped. The age range of our 181 resndents is from three to

)

s;xtYJsix. The main dlfference between Custer State Hospital and Redfield State

Hospltal and School, the other inst:tutnon in th¢ state for ‘the mental!y retaﬁded,i;“;:— :

"is that Custer's population is generally more physically handncapped or need clos- s -

er medical gqpervusuon. Very few of our residents are ambulatpry and many have very

&

limited use of their limbs. While most of our residents are/ﬁb for part of the day’

in wheelchairs or other supportive mobile devices, few can move their own chairs. -

. / P A .
vity to activity. Turning the pages

Our residents are moved from area to area, acti

of -a book or turning a machine on-and-off is pot feasible for the bulk of our popu-

*

lation. Because of the physdcal handicaps

Ll

skills are at a msnimum. whereas rereptuve Ianguage sknlls are much more developed.

-

our residents, expressive Ianguage

-

Particularly in the area of music, we see/a wide variety of responses.h_}t is prob-

. . ot ;.f . - NEC
~ably the medium that we notice the most fresponse, aside fror, one-to-one interaction, ]
of course. , _ \

\ M {//‘

Ph sncal Layout:
Y 3VK\

l'oors. The Tirst floor sj made up of the

“r ..<

énd dising ares;
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The ép ewo floors are the resident Jiving areas. .Residents share their rooms
.wlté}one to three roonmates. giving more privacy\\han open ward living areas,. ‘: o
yet tog,; offering the possibillty of’sharing stimulus genel"aftng equcpment : N
(rec::rd players, tape equipment dec0rat|on? ete.).

To The Present' . ‘ P

*;’;Ihenphi40sopﬁy of Lge |nsgltution has been evolving in recent years, turning from

a wtde range of ‘activities and experlences. Our therapy programs involve sensory -.ﬁ

stimujatjon, sklll trainlng, motor and languagerdevetoppent physical therapy,
g . .
recréafion, prevq\a:;onal evening, and conmunlty based activities. 4

Cw o e e

4

s s jeetor - that” s use&\four fp\six timep a week to show residents, both in activity

- ¢ programs and in the living areas, ﬁovnes obtalhed from the state Ilbrarv. We

o N, :
#e have a portabie video tape machlﬁe.~which has been used for resident viewing,, but '

it is generaltly used for inqervrces an&~evaluation purposes., .

—_—— S + N
\ iy . .
‘e \ + .

- On the 2nd and.3rd floors, . televisaons, stereos. tape players, and.radios have. o
- primarily been purchased by |nd|vidual residents (purchased in their behalf), or

brought in by reiatives.jfrienas, or guardlans. Hnstorically the Institution did
]

buy televisions and the like far resident ‘use, but with the changes Medicaid has

brodght, the purchase of these lghms has since come out of personal funds.

T

E)

Today there are many k!nds of audio equipment on the floors, however, the problem .

l

arises that few of the systems are compatable with each other. Also,—ecach tesident '

- Hhas'.lhisl-own collection of records and tapes, which meahs that some have consider- M
4 i - L . *

-' able accumulations, while others have noné. There is also no monitoring system

T
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to keep track of thei'tecords and tapes, s@¢ many are misplaced, lost, or stolen.

»

1. estimate that the instltution itself spends $200 per year on audio-visual equip~ ’

o -
»  ment and COnsumable supplles. This includes repairing and replacing equlpmant. PR
¥ |
speclql film rentals, and the purchase of records tapes, and books for resident o
o . 2
- Hse. /‘ ) : . . ‘g‘.‘
RS /t I | | Ce | N -
. . . ) . . “‘ ce i \
Intent: .. . ) s 4 AN
- . - N
- What we want to see h pen, is for a llstenlng med ium to develop in t?flpesldenf
. N
?_ ,Iivnng areas that is cap bie Qf provlding a wide range of Iistenang equrlences
-y .
é, for all resadents,\;{;natter how physicatly handicappedi—
g. / . . L e ;
Library\gpcataon-"“_"“ s s T wmE el e ’ TTT
E
Le In each resadent s room there will be a tape player that‘will.stay in that/ room, ,
and will serve the resldenis in that area. lf theSe tape players must b? purchased, _ﬁ
— then those rooms with bedfast residents will be our first priority.
LE ) ) L3 M
E ' The tape storage area will be at the “Nurse's Station on each fioor;—anz the Charge ro.
i ) . . ' S ! . t‘_ﬂ
Nurse on that floor will keep the key. ; :
-~ Population Served: ? . - - B ':" '
While all re5|dents'will ha' e the Li tenang llbrary avafTébl\‘to th m, | forsee T
- \ "\\./
those residents who spend the greater p rtion of their day in bed r in the‘lr
. _\ '
- rooms because of health or poslt|0n|ng problems to bﬁ'!efit the mos from the
s ' .
> llbrary. Those residents who are not mobale. who must stay in fﬂe r rooms, are <
’ very. difflcult to pro\nde stimuiation @nd recreation for. Weibe! ;eve this Il"
brary service will help us provide a varlety of stimulating aud!t%ry 9éper|ences
. for these resldents. r'_ - ~ ; .
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Hardware* < -
- - .

4 Ue are nOW’exp!oring the posslbilakY of obtaiqing cassette players from the Libraryu

of Co’ngress. It as our understanding that the physicaily handacapped as we}l as the

‘

_ blind’ can qualify f'or their matei'aals. Pillow phones are also being looked into.
N ’ .

N / ’ h& y
LY I this system or resource doed’ not serve our needs, then thé equipment wil\be

purchased using grant rnonies f What we are looking for is a system chat is compatable

-~

with al] other systems in the resident living areas,e can offer a ‘wide selectlon o#i |

software, and can withstand institutional use. ‘ N ) !

A LY
- & 1

Y _ . esoftware: o )
F;w \- if we do go with the cassettes, thdn .the tapes will be purc'hased locally and order- .
. _.ed from the_ Library of i‘.ongresss Again, a wide variety—of music {s stressed. ~Mso——-

" a lockable, storage system mll haVe to be made. L o ‘.

. . , i

} C-irculation" . - --jﬁ‘:.. ‘ _ . '
_M;h | | ,21 ches:k-out system is being deVel&ed where each re51dent s alde, at the beginning f
T ~of thetr shift, mll be able to check out a tape for each of the rooms she ras |

o residents in that she cares for.’ Durung the shift thgalde will be able to checR
/ , in-and-out various tapes to provide a varlety of stimulataon for, the resudents II"I

L that room.. At the end of each shift, all materials will be cheoﬂprpm CAT) head-

L b e

) - Y -

phones/pii'lowphones will He checked in and out too. P &
i . . _ - - DT i
,I . ' ' lll\ - . . . ’i

- \ W
\

Behavior Therapy periodically provides Nursing with inservices; it is pianned

4
. Inservice:

that a portion of.each inservice will be spent discussing the Listening Library.

j - Hew ai_ﬂ_‘es_mu’:-learn*tﬁe’intinf and mechanics of the service, and feedback can be
E - s -
received from the experienced aldes who are using the system, ln this way too,

) ..L—-—'

we ., can rnonltor the effectlveness of thefﬁystem and f-nd out what new materials

-t
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 _ should be pqrchaséﬁ?/_how can we make it work better. : / K |
. f::—_/—"/ - . . ’ - / ]
L* i X - * - = - . ) B
L -Something More: . ! . oA

1w L .

If funding permits, we would also fike to set up Listening Bodths in the Floor

] Activities Room on each floor. These a;e areas where Behavior Therapy provides /;

LR

FL7

L- activities for residents who do not leave the }ivthg areas.. It is intended
/ - .

». - that the booths be for residents who are up-in wﬂeeichairs. ﬁh&&;we are looking

for,is‘appropriate use of resident lejsure time. The grant monies would Be spent

g

in this area on fhe booth itself, and‘playbabk equipment.if the Library Jf Congress

-

I

eghipment does not proveto be the best system in our sttuation.

— e —————— T T—— A

-, LI i ]
'(_ a A . . . B - . - P \/‘ - ¥
.+ Intenddd Objectives: . ’

'Standardization of lisctening hardware so the equipmeht is each room is compatable’

with the-equipment in every other room. . ' s

W

" -

AN . ' Yo - r " . .' - ,
\\Provide.guditory stimulation for residents who do not have a_ radlo, record player,

¥dﬁio; etc+, in their rooms and - who spend the greater portion of their day there.

S

1 Provide 4 variety of Yistening expe;ignce} that is available to all residents. .

<
- ) - s
'

Post script.: . . -

-3 N .

Having played the guitar here for residents, and organized the Rolfing Rhythm Band,

| have seen how music can influence a resident's behavior. | am quite interested

¢{1 -

in what the effects of this project will be. 1 have seen & self-abusive resident :
i * calmed, by a'fifg add drum march, and unresponsiQefﬁeiffétimulating ghildren sit .
up and listen for a soft guitar. It is just a matter of experimenting. N
m______. e ) | L U U SR
. » -
. - . . . |
v« ° ’ . . '
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g = B —— X ) ‘:




- ey - = w [ - -y ¥ My T, - Y e
® - e RN aaal '-" W, ] AR AR R if
{ v r . i %
: / .
. e ~
. -
~ i +
- ¥’ N L )E
. ‘ . LISTENING LIBRARY PROJECT — -~ ' et ’
- ’ .

| {FY 77 Progress. Report-rFinal) f

3 [ - “w

'~ in July 1976, on the recormendation of Betty Siedschlaw,x!nstit,utiona] Consultant >

for the South Oakofa State Library, Custer State Hospital squitted a 'grant proposal

. for a kistening I.lbrary for residents to use in their Ilvlng areas. The .grant

_money is funded junder Title $ of the LIbrary_‘Sorvlcgs and Construction Act (P-\-L,Q.SI-

e

"600. 20 U.S.C. 351) and is intendéd to establish and improve .I‘"lbraries in Institu-

. . .:.‘tions. I “ \ . . ) 2 - ::
* . B8, . h - T T
¢ P ! : =
: ;.’ ' . | . ¢
: + The State Librdry Commisslon understood that in order to provide a tibrary service 7
[ A 4 ’ . . r . - . &

N 7. for our population of severely-profoundly retarded multiple handicapped non-am-
! bulatory residents that an innovative approach would need to be developed. The . ¥
‘Commisslon felt that the proposal showed promise, and approved it, in ‘De'cenber we -.:
] '. ¢ . * +
received our first monies and began to design, order, and:purchase the equipment . R
we would need, By spring, t,he total amount of the grant monies had been sent to us, -
Miguel Apaza, a toy and furniture maker of the Backwoods Shop in Deadwood was oontact- K
. : f i
;r ed, He d"slgned and constructed tuo cassette storage units capable 6f holding 200 N
'. - T
A " ecdssettes each., These cases, will house the cassettes in the resldent living areas, 1

- £

st

. . Bids were taken from Rapld City muslc stores, and B.:dget Tapcs and Records gavo the -

i low bid for pr: recprded cassette tapes. Many of the titles we wanted needed to be

’ - - r

speeilal order from the factor,, and Kevin Probst of Budget Tapes and Records has

* //. .
been)eiiﬁful in finding the¥e hard to get ‘tapes for us.

- //' 3 -
- v
o LY e -

_

. Letters were urltten to 14 recording companies asking_for pre-recorded cassetts ..

. donations, and Warner Brothers Records, !ncorporated. through the efforts of
5, ." .

+ i -




- . > . . ) -

t -

+ Bernie Freedman, sent us ten current releases, -

. .. -
- L]

Three cqssette tape palayins machd neszwere purchased frqm Radlo Shack to reeord

e.n-
»
B - "

hr res!dent Rollin® Rhythm Ban and other actlvities for inciusieo in our ..I-

Ig_rary selection; to provid chines for those resldents-mo do not quallf\« for

4 tibrary Services to the 8lind and Physically Handlcapped. and_to “erecord tapes.

. 3

'\ & ‘lu‘

’ During this inltca}/perlod ) met with the Direct Care. staff aldes during their

‘

coffee breaks t explaip the proposed Hbrary syst/eln, llstened To thelr suggestlons, -

+

and found out whlch l'es}dents they felt ‘woyld ben/eflt ‘From the servlce. Since it iy

Loy, ¥

T

lg h“\‘r t Care persormel who will deliver f“e service ‘to resldentsg it is of

‘ utrhost igportance to keep them informed ahou; the system, its-utllization, and get .

b

"'"“—_“EW“T‘T[‘EBFEEIZ“ T 7

o — _— —_——

,‘ v ’ - <
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Oncp{we gathered a l.‘ist of residents who.might benefit and enjoy the servife.' John
\ . '- 1 - » H
Vi-r{cent of the South Dalu\:ota State 'ijr ry, Library Services, to the Blind and , ‘.

Physically Hendicapped, was contacted] For those residents who qualified for the
ST . /

k)

" -
"

j,r" I.:ib'rar\.f's services, cassette machlne[ players and apprOprlate tapes we‘re ordered.

t. + * o
3

, Throughout the year, Betty Saedscl/law has come to Custer to ass!st us concerniig *
/

the selectmn of materials. fmding resources, catal ing tapes and the use of the

Ly

{' " Listemng Library. Norie of ‘us <vorkmg at tuster have any exper!ence in the ;
' “ 4 .

! mechan!cs of library servlces. and we heve relied heavily on Betty s skills, -

. The establ ishment of the Listening Library has been a tedidus and time consuming
" . task. Wanda Hheeler. our Activities Therapy Alde that works part time on the

project, and Robert H. Fridell, Therapy Activities Supervisor, « are the only staff

members working with t.,v library; 1 estimate that we can spend at the(most ten

percent of each week bn the project due to our:other respénslbil‘ities in the
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institution At present ue are catalognng ‘tapes, establishing our card file ™

syStem, and uanting for our tape orders and Library Service for ‘the Blind and

Physlcally Handicapped t_ape rnaq'li'nes to .arrwe. } estimate that by mid-summer

. Eﬁe system will be i'n the livigng are.'jas being used by residents.
.o : - - . ' .. "-

in the meantime, our activity programs are rxperim'ent.i ng w! h the variety of '

music, story, and spoken»uord tapes we have received, and have found residents

attentive and receptive to the medaum. We are trying to record those residents’
L s

. voices wﬁo can yocahie and have them listen to themselves. These exper'ience‘s

-

are the first of their kind for many residents. i “ -

L . -
- - s ., i

- —E‘Hen—Zahrt—our—Sp'eeph Tierapistd4s qulte‘htél'ested in'the use of the l.l’brTr'v.

and has sssisted in the selectlon of, tapes for, the purpose of improving resldent

LI
-

communication skills, . ) , ‘ . ‘.

—
.

Our goal for-the past year “bas been to organize the, Listening I.i‘;rary and

ready it for use. in the coming year, we will see it introduced into the

*

living areas, .monitor its use, and make adjustments i.n its utllization as need-
ed. Meetings and inservices will be held with the Direct Care jstaff to explain

the sysfem.to new employees, and to get th eir input in regasd to its utiliza-

tion and selectidn of materials. . L i

*
-

in the coming year, FY '78. should our prcject be funded"again; ! would fike w'

/




- different cultures (Mative American for example)_ international selections. ;

-g- g
- . - - -
3

see more cassette tapes purchased to replace those that will be damaged from
use, and to expand the variety of tape selection. More tape machines will be "

purchésed for those residents who cannot oualiff for the Library Services O

the Blind and Physically Handicapped materials.
- A -

in the coming year, too, | will investigate the new copyright laws to see if it
is possible for us to record our pre-iecorded casseftes on ionger blank tapes . \

to enable olr residents to have longer péFfiods of }istening. .. ’

- - x

e

- . . »
* -
[ - [l

The "tape players we have received from the Library Se:vice to the Blind and

L3

Pﬁysically Hardicapped have enabied us to set up this library service and have

been invaluable to us ror that reason. -However, as funding pe"mits, we will re-

place the t;pe machines with purchased machines dEe.éo“thé unpredictab;é quality
;f sovnd reprqduction. and the requirement that tge machines must foilow_the
resiégnts to which they are¢ issued. When residents moveogrom one room in the
hospital to aﬂother. we.have had te cancel some machines ;nd'qrder others in order
to ma}ntain the iibrary seivice in ea;h of” the semi-pr}vate rooms. We have Pu} a
limi ted amount of staff t}me to gevote to the projgct. 5hd feel it could be better
spent ihproving'aqd monitorings the systemy.rather than ordering, canceling, and

waiting for tape players, MY .

-

We have-f;und tﬁc casseite tapes-that‘the Library Services to the Blind and .
Fﬁfsiqaliy Handicapbed ofge;s are of excelleat quality and fou&d their selection
of ;hildren's stories and music to be %ppropriaée for ohr.papulation. I;vould
like to see the Service offe; more music selections, particularly itemg‘ﬁhich

-

are not currently available-on pre-recorded cassettes, such as music from




s . . . v . 4
L=
-10~ . ot
sound effects, environrglent'al sounds, etc. A_t' the present only a fractdon of
+ the records produced are also available in cassette form, and we are therefore I
- *imited in what we can make available in our system. :
;:.-.‘ _F"‘_J_'__- —— - ) II
e .We cwe many people our thanks for the opportunity to experiment with this new
I o .
P library service, and for the support .and . cooperation.we have received. ! have = e
= . . . |
A listed those organizations and lndivi‘duéls whose contributions to our Listenaing
+= Library have been significant in Bhis development in the following section titled.
L"'—"'“” "Re'saa;ces". An idea that _ju__'y_gri,.ﬁo would not _be tbought of, is.possible. . ..
- ._-—"_'-_.-_—_.__-—-—-r“-
,___...-—-— ““"t"Ty. OQur change ‘in awareness, trom the legislative to the service delivery
3 K 3 G ‘l.evelé, ‘havo draqﬂled ds to uevelc:p the Lnstenmg Library. As we develop the
) ,potential of thise we: serve, so our own potential grows. Thanks. il
E;. A *
A e - ) " .
. Robert Henry Frideli/s/ ‘ -
L ¥ &
o Robert Henry Fridell s )
Theiapy Activities Supefvisor ]
" . .{"
M S - ' i -
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State People and Organizations:
. 8

South Dakota State Library Commission
South Dakota State Library
Pierre, South Dakota §750%

Dr. Herschel V. Anderson, State Librarian
"South Dakota State Library ‘-
Pierre, ‘South Dakota 57501

Betty Siedschlaw, Institutional Consultant
South Dakota State Library
Pierre, South Dakota 57501 & -

qu

———

John Vincent, Director .
Library Services to the Blind and Physically Handicapped
< South Dakota State Library
Pierre, South Dakota 5750

Businesses:

Miguel Apaza, Toy and Furniture Maker .
Backwoods Shop

Lee Street

Deadwood, Soutk Dakota 67732

Kevin Probst

Budget Tapes and Records

623 St. Joe Street

Rapid City, South Dakota 57701

Bernie Freedman

Warner Brothers Records, inc.
3300 Warner Boulevard
Burbank, California 91510

Radio Shack, A Tandy Corporation Coﬁpany
Baken Park Shopping Center
Rapid City, South Dakota 57701
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Catalogs and Guides:

Schwann Record.and Tape Guide, Schwann Children's Catalog

137 Newbufy Street
Bos;on,;H§?§53husetts 02116

Cassette Books
Librq{y of Congress ’
WasfHinaton, DC 20542 .

Print and Ndﬁ-print Materials Which Might be Considered for Purchase

by. Lorrectional Institutions for Juveniles
South Dakota State Library Institutional Services
_South Dakota State Library == _
Pierre, South Dakota 57501 , “

Troll .Associates
320 Route 17
Mahwah, New Jersey 07430
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Custer §tate Hospit;l
Listening Library Project
FY 77 Budget Report
income: ., v
B 1. Title |, Library Services and Construction Act.....v.eoevuven.n. 5230047
Total InCome. ... ...ouuvennn.. e e et AN e ae s $ 2,341.47
Expenditures: ’
T. Two tapPe StOrage units.....ouveeernnn.. . $ 170.00
i 2. Cassette EAPES . anrirnean s . O, ) 2,016.64
3. File boxes and supPli@S. . uevevecnnennneienn.. e e 21.26
L. Tape machines and acCeSSOTies. . viventnrnsnrnnennns it 133.57
t N
Total Expenditures. .,.cvveenvivivenyvnnennntyun.n. - SR AN $ 2,341.47
- ‘. “
Income Jver Expenditures: $ 0.00
* \\\ b
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BALANCED INVESTMENT AND LEVEL OF SERVICE

-

, Afthough the various unofficiai standards seem 10 disagree they are basically the same, as
“demonsirated 10 Figare TP T7)  The varance ts not a wide one, but it i5 enough 10 show that
there 15 room for ditference of op. 10N Size alone does not indicate a hospital’s negds. A speciahzed
— pediatriCs hospital with @ medical teaching function wili néed a batter developed Y N s own
snecialty {ieid than a general-service commundty hospital of the same size.

-

The admumstrator must dentify: 1.} where his hospitai's library now stands retative 10
general standards, 2) the service level he hopes 10 reach, as adequate 10 the needs of his own
staff, and 3.} thesintermedsate short-term goals which can be reached on a year-to-year basis, as part

~of a dlrected growth plan.

: Accreditation teams are perfectly well aware of the madequacy of many hosprtal

~ libraries They know the impossibhity of suddenly establishing such service with untrained man-

power and inadequate space. What they will 100k for 1s an awareness of the exishing silyation, an

 honest effort to:give as much service as possible from combined local resoyrces and borrowing, and

a fepsible plan for growth which will produce adequate fibrary service at the focal tevel within a
specif a0 period of time.

»

- Regardless of the present $ize oi the hospital, the growth pattern of its lbrary must go
- through aft the development stages of smzlier hospitals as it moves toward its goal of large-hospital
service Each growth stage must be fully developed and balanced before moving into the next stage.

r

- The service goal 15 defeated 1f an “instant library’ 1s purchased from a basic list before
Ihe hosmtal can afford sustable space to house 1t Or 3 Jibrarian to develop its use by the hospstal
sttt i

Where does your hospitdl now stand in the various levels of service, and how tar do you
think +t could go?

SERVICE LEVEL ] - ‘

Level | will be given the most detailed description, because it forms the base level for all
sutoeeding service levels The smailest rural hospital couid afford this level of service, and probabty
already nas most of the components to achieve it. At this level a phitosophy of service 1 established.
Higher serv & levels arean elbﬁﬁz’é@on of that basic phitosophy.

L

The community whith supports @ 35 bed hospital {or sess) seldom has local medical
specialists A surgeon May be on the staff, but the general practitioners are usually skilled In the
more common surgical procedures. These men, and the nurses who assist them, see too broad a
range of medical problems to depend on reading for detailed knowiedge of all the specialty fields
pertaining 'o thewr prachice They depend on a few general-coverage journals 10 give them acurrent -

. awareness of trends n, medicine, ptus consuitation with the medital speciaiists who do read *
the speciatty journals. Continuirg education coutses give them pre-digested information on the new ‘
procedures which will be most useful (o them, |
. _The’general practiuoner has iitile need for a local supply of speciaity journials in his own

" hospttal, tfut he does need 10 have some kind of access to case-related specialty information when it
15 needed. and tc printed materials related (o nmis continuing education programs, Aihed health
workers 1 the small hosp'tal have semiiar information needs in their own fields. Spec:ahy Informa-
tion can be provided as needed, through nerlifirary 10ans
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Figure 1

'Basic lext and reference collection to be coflected in thily first

f!ve years: Three standards proposed for hospitals of vdrious
sizes. —~— _‘ e Postel {1963)
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Although specialty male*mls ar not heavily used, riral 1solation does lead lo}uealer
ﬂependence on jgcally-owied printed materials in general medicine, ped1atsics and gencial surgery.

A studv.of general practitianers in North Carolina shows that the smalle. 'he town. the more
journal subscriptions are carried by mdnvuduan practmoners lexcepting towns under 1.000

population).

Fi3.- 2 Number.of Journal Subscriptions Carried by General Practitioners :n North Carolina
{Peterson, et a!., 1956)

+

Undor 1.000 2.500- 10.000- over ¥ Average
Town Poputarom 1000 249+ 9999 50000 50.000 - 10e Srate
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Library Cotiection. Library service in smail hospitals consists of basic reference {finding
those routine facts which cannot all be stored in the human memoiv} and Interlibrary toans
{obtaining speciahized materials from a larger resource library) This ¢an be done from a collection
of fifteen 10 twerity reterence pooks pius three or foir bibliographtes. Reference questions which
cannot be answered from locally-owned materials can b referred to the resowoe fsbrary in the same
manner as a request for a known title

¥ -

Manpower T me 1s the resource most scarce for doctors and nurses Whatever iime they
have for reading shauld be spent in reading, not searchuing. The kbraran can heip greatly by deing
the search.ng, scannerg each issue of journals and bibilingraphies as they come in She can find those
articies which are pertinent ™ current cases 1n the hospitat, of to current educational programs. In
1he small hospitai this searching can be done in an hour or two each weck.

The Librarian could be anyone who is intelligent and inquisttive and sociable, who also
spends enough hours 1n the hosmtal each day th know what 1s going on. Because of the need to
know hospital problems. a part-t me library |ob of less than twenty hours per week 15 usually given
to someone who has another regular job sn the hospital® administrative, or medical secretary,

" education director, or records staff. Although some collegg training in bnology might be deswabie.

basrc nteligence and out-going personahity are much more important in this positioh
o .

« When the rnight person 1s located and assigned (o the library job, she must learn how to
use her reference toolg and how to refay special requests to the resource hbrary. The resource
Iidrary can give advice on training. The Regional Medicai Programs and Regional Medn:al libraries
often provide consulting services and traifing programs (see addresses on P. 45).,

The admmistrotor should assure the hbrarian that hbrary work 15 not incidental spare-

. Uime busy-work, that tl s a regular job for which he expects her to hudget a certain amount of time

each week. Budgeted library ume will include literature searches, checking in new journal issues.
interhbrary loan correspondence. and an annual or semi-annual Purchase order for new books.
Reference questions requiring short, factual answers take little time, and they can be answered
whenever they are asked, ,durmg biocks of tme that are actually budgeted ior other tasks such as
typing

¥he small cotlection 1 the smalt hospital necds no elaborate organizat;on beyond an
invenifory hist and journal check-n.records The librarian wilt notice missirg volumes on a single scan
of the seference shat She s personally acquamted witn all borrowers, bul a sl check-out
system wall prohabiy b neaded as an aid 10 memory. '
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must be iocateg so that the staft can find 1t without special effort, in the traffic pattern o more

(Aguinata “~1~QQB'J .

... .bought.. 1118 uniikely the! smaller hospitals wall, select the entire Stearns and Ratcliff care torary

r—

Space and equipment, The "iilbrary™ has no desigr. od space of s own 1nythe smali
hospital 1ts single bookcase 1s located next to thadesk where the librarian does her oz}ﬂer major
work, $ a centraliy-located, casily accessihie part of the hospital. Busy hospifal workarg seldom
think of gomng to the Lbrary . Health workers seldom see learning as urgent on a day-to-ddy basis.
Learning can easdy be put off untl the days add nto years and the staff is out-of-date Theybrary

urgent activities The hibraran must be 10 @ position 1o meet and visit with staf{ members ofle

Even though the library described here has no designated space, 1t us capabie of gyng
.uH ligrary service through 11s telephone or postal wntacls wilh the nearest resowce hrary.,

-

SERVICE LEVEL !
L v
. < As so0n as the stafi becomes accustomed 10 the services provided at Level 1, they wll
ant to- iecewe matarials more quickly than nterlibrary 10403 can Provide hent Ad increase
‘aserelaled 1eadmng will justify the demanid for faster local access 10 hbiary mates wls.,

when the same iext or journal has been barrowed several times, there is a clear Indicg-

tion that the haspital shduld own its own caopy. Demand w'! probably indicate that at least one
edical text and two or three texts in nursing and allied fields should be provided in each -

area~._medCing, surgery, obstetnics and gynetology, pediatrics and emergency proeedures

W o

As the nbmw*g:ows the same indexes and reference books will be cantinued frOm Level =
. More texts and journals wilt be bought. With the help of a hbrary commuttee ihe librarian will
sludv one of the basic baok tists and setect the speciaity figids in which texts and journals should be

(1970): aithough tke complete list does insure coveragagf the major speciaity fietds. Tha h

committee must yse 1ts awn judgment 1n spending its available funds fOr l.he subtects most nge
; At this pont. (2 medical s13ff may decide to pool therr own imancﬁzl rosourceg 1o buy

the books and journals which they all need occasionally, but not 0ften enough to need their DR

offices. These purchases need {0 be placed in a central, accessibie place. The hospltal Iubrar\ 15 the ;‘*--_~

logical lecation.

-y X g
< - Most hospital libranes are financed from the tombined resources of the hospial’s general
operating funds and medica! staff liorary 2ssessments. Financed from two sourges, and serving all
health professionals, the hbrary must have an adwvisory hibrary committee wihich represents all

elemenis of 1S user Population -

! The growth from Level | into fevel 1 no onder [1ts into a reference shelf by the
isranan’s desk The most-used reference 1ools will probnbly stay where they were befOre but basic
texts and the first year or two of journals will reqwrea futl bookéase, three feet “wide and six
shelves {84 to 90 1n.} higi. As the collection grows pastfifty text tfiles, and a five-year back {1le of
journals accumutates, 4 second section of 3-foot-wide shelving musi be added.

A study Qble and one Or two easy thairs would be welcome comtoris. However, the
“hibrgran has,one or two other jobs besides the library, and her desk s in the line of tralfic. Readers
appreciate this edsy access to the library bui they probably witl not stay in the hibrary for Grolonged
and serigus study The toble and cha rs vl be used for quick reference and for exam.ning materiais
before taking them to the quiet of home or office, As growth approaches Levcl 1}, ihe administra-
tor might consider remodelng to provide a smali hibrary alcove with sound controls Such an
myvastment would probably Give only 1empoarary advantage unless the number of heds In the .
hospital 1s expected (o remain siatic A buillding program wiich inCreases the number of beds should
inClude designated space for the library  a special study room with separate office and work space
for the libraran "




\
. A <
More »00ks require maré records. The simpiest rec0rd 15 the mvehrow list Cotlections
of over 50 Lext 11'les may need calaloging and a simpie subject classificaulontor shelving. (Colaanm
& Mirsky. 4970, Witson, 1970). The libranan rm.sl also have a system for recordwg Ihe texls which
have been taken home for study.

More referénce questions,can now be answered. locally wnstead of referring themn 10 the
resource hbrary. N8w that more journals are baing recewved, the ilbraman will scan Lheir contents as
she checks them in, and will send pertinenl articles 10 the people who would be iAnterested. She will
continue tG scan the bibliographies for possible interhibrary loan maierials. Library use 12nds to
grow with programs 0 continuing and in-service education. The hbrarian begins 10 spend some lime
with the director of education. She prepares reading hists and obtains materials on loan from the
resource hbrary, n advance of need. for specific educational programs, At lhis service level Lhe
librarian will spend five to ten hours per waek 1t work that isadentifiable as hibrary work, plus
incidental time as needed 'or the simpler re:2ience questions.,

SERVICE LEVEL Il

At first, Levat 11] will appear similar 10 Level | except that the hospital and the metheal

staff organization provide more of everything, including more time lor the hbrarian to handle the
increased actmvity, and mosre space for booxs, for study, and for the hibrarian to work This tevel
would probabiy be supporied by a hospnai &f 100 beds or more,

At Level 111 the coltection in genera}-hospatai will provide dt least one current text in
each of the specaity fields covered by the Stearns-Ratchff core library, even if the exac: tities may
vary from the core :brary as (isted. The journal collection, especially, will be expanded. A special-

1ized hospital witl purchase much more deeply in its own spstialty area. rather than foliowing the |

core hibrary’s pattern of balance

- As hospial siz. increases the medical siaff will include more specialists. Medical
specialisis rely much more heavily On books than «do general praciitioners (Cahfornia Medical
Assocation, 1970, p. 37) A survey of physicran’s reading habits in Utah indicated that surgeons
used almost three Limes as many library materials as did general practitioners, and gther specialties
showed simiar increases. (Storay, Williamson & Castle, 18677)

More specialists on the staff. mean more reference work for the hbrarign,'mora inter-
Igrary loans,”and more (equests for compilation of retrospective subject bibliographies from the
\%rarv's indexes, At Leve! I1H the ibranan's work wll increase 1o fifteen or twenty hours per week.
™ When the librarian spends as much as*wen hOurs per week in the library she will know
wha:}w}ng‘g on in the hospitat without having a se&
hospital’s iterests, tf the hbrary 15 not hidden in a remate wing or basement, .
This pount in hospital growth often coincides with & building program which aliows
des:gna(ed space fora horary. The administrator must be careful Lhat the hbrary remains i the
main traffic pattern of the hospital, even though noise controis will be necessary to encourage s
use, for study. Plans for\rcgrv space should include office and work space for the librarian,
separated lfrom the study ared. The hibraran riust have visual ¢control of the library ¢ven though
some nonsf_ncomroi will ke necessary 10 keep her conlerences with staff and her occas»onal type-
writing {rom distrrbing readers Glasspartitions and carpeting are helpful.

{{ the t:branian works 20 hOt}N{Eh week ard does not have a second job 10 keep her 1
the hospial full-time, then there must be o Second person on the nospitat'staff who can answer the
simpler rofarence gaost'ons v she s gone, and keep rock of the bodks wiuch ¢ bormwed,
There must aiso be a procedure tor recording more somplicated requests, and fo- hoiding them untsl
the Isb[anan's return

-

nd, regular ob. That 15, she will know the -
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ERVICE LEVEL IV . | .

After Lewei Hi has been well.established, the growth cf the library can be described
better 1N continuing trénds »ather han 1n plateau levels At Sermre Level 1V the ccilection wil
include about the same subject areas as 1in Lével NI, bul gives a choicu of two o tiiree Litus 1 each
area Some texts and tournals will be added in 5ub -speciatly fields, or ior spcuid! gronps of users
such as nurses® a.dus and housekeeping staff Some m0nographs may be a-ided where the subject
maltar is of general interast {o the staii.

A Libraty of 300 books or more will be confusing 1o readers uniess 1t 1s fully cataloged,
including title and subject cards. It must also be classified 1nto one of the standard systems lor
shelving {such as the U.S. Nationai Library of Medicing ~lassification),

Changes «n hospital staff affect use of the hbrary, Inlerns and residents in leaching
. hospitals give heavy use to the safme textbookswhich were kept on reserve for them at their medical
. schools Students, house staff, and their preceptors are heav'or users 0f books and journals than are
physicians 1n private practice Nursing sludents need immediate access to the basic core of matenats
in their nursing schoal collect.ons, duphicated at the hospital. For hospital- based schoois of nursing
the hospitat 1brary usualiy incorporates the nursing school collection,

’ . As growth continues. a subtle change is seen in the nature of interhibrary [oans. Most of
the ro-ttine requests can he fdied at the local level, but the number of interitbrary toans does not «
decrease They beco~e more specalized as 1o subjeci conient.

A1 st the hali-time I:ibranan puts in a nttle overtiime; then overime becomes routne

lor quality of service goes down). Finally, the librarian points out 10 the adrministrator that the

-extra tima mght as we!l be scheduled reguiarly and ncluded in the budget. The posiion gradually

becomes a tuid-time ;oh. In & 300 bed hospital with a well-developed !ibrary service, 1t1$ NOL unusual

for the hbrar-an 10 help five staff members in an hour, while involved guestions must wait for a lull

in business As the service grows, the hbrarian will need 3 part-time cleric for her typing so that sha
can give herfull time 10 service ,

%

.t -

v . The admmsirater’s greatest concern wiil be maint.aning balanced growth so that what-
ever nvestment ha putls 10 the book and journal collection returns its full pay-off through
increased informat on dehvery to fhe statf The more journals are receved and the more relerence
books are avaiable, lhe more work-hours are necessary to mamntain the alerting scrvices and
‘reference service wwhich assure therr full use H the coltect:on outgrows the hibraran’s time, then the
. invesiment in books will not gwve its ful return, [t would be comparabie 10 a superbly-equipped and

: f6orly staffed imboratory, ) '

-

-
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-~ SERVICELEVEL v ' ’

~* By the ume the hnsp.tal reaches about 400 beds :ts staff will includ: many speciahsts
and subspecialists, :ncluding nurse speciahists, nhysical therapists, nhalation !her. nisis and perhaps
chnical psychoiog'sts and s0C. ¢ase workers :rﬂibLfese peonlv must have access 10 professional
,mater s in iheir own fields. N

The Covnchion incressns 1o about 600 book t-tles, pl:‘; jaurnals, Service Con[mues al the «
p same lever, bul the Lbranan 'must be aole 10 work easily MThe subject matler 0f the specialiies,

Volume of busnass increases vath tne inweased staff. At thes level the librarian otten finds that her e
collection has beccme a resource library for smalier hospitals. She may be giving indiroct seevice 1o .
small commut:ties Dy serving the spaeciaiists who con{nr with the general practiliongrs, and 10 whom
cawes are refarred, ,
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